MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3. This Stat t From:
theplreasurer {or d%signa¥gd fecord keeper) and can :ciate-.y IS Slgiement covers From Ty Zz,?/ol f'o A\L 6. 27,10!2

4. Candidate Last Name First Name ML

1. Committee 1.D. Number , e
/-{0@5? O'Newn m.wm P

4a. Office Sought Including District # or Community Served (If applicable)

C Commitrge T6 BLECT . County Commissionen Dismrict ¥y
' ‘ o)
Mo A e O JE’!LL Co COM iS5 4b. County of Residence 3A\/
5. Committee's Mailing Address 6. Treasurer's Name & Residentiat Address
2£L Vaverie C:k‘j'_’; é’,q.g y STI.""FQNIQK
LSSe‘xutt—L?) 2732 N Pimss ST

= _ e T
Area Code and Phone ?gq-rfqg-—vlﬂ(({l C SSEx VLLhE, M L{—&?g)_
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail ma CZ
be sent to this address by the filing ofﬁc?al. Y Area Code & Phone g q - g q 2 — / ) 9 Zz

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
— ) Designated Record keeper)

Tget :
S’ D < Micwas Oerct
o 2 VALELE CT,
Ess€ervictE, MI yg732

Q8- LG~ y¥¥l

o

Area Code and Phone -~ Area Code and Phone

9. TYPE OF STATEMENT 7 - -

9a. I:l Pre-Election OR ob. EP/c:st—Election QC.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete Item Sa, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or Ye to indicate which Statement is being amended)

Se. ﬁjissolution of Candidate Commifice
Primary D General

Effective Date of Dissolufion

Convention D School
- G-4-({2

D Special I:l Caucus . . . -

By checking this item, WVe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
the dissolution cannot be granted, that this be considered a request for
e A the Reporting Waiver.

WGWUs 7 2012 Note: The disposition of residual funds must be reported on Schedule
7 1B and the Summary Page.

Date of Electfion, Convention or Caucus

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deacdline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: I\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.
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e

Designated Record keeper
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Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number l 50 (p 5 Ci
)
. SUMMARY PAGE /[ £ m )
2. Committee Name{ ,0MM 7D CLECT J1CHA ¥ gLl
CANDIDATE COMMITTEE . el L AELE .
RECEIPTS Column { Column I
This Period Cumulative this efection cycle
3. Contributions —
a. ltemized (Schedule 1A - Column 6) (3a.) % 4 70
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
— -
¢. Subtotal of "Contributions” 3¢} $ "{' 70 {18.) % 2 -r [/ 2
4, Other Receipts (Schedule 1A -1, Column &) {4) % (19) %
-
- -
5, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ ‘/ 70 20} % 2 500
{Add Line 3¢ + Line 4}
IN-KIiND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Cenfributions (Schedule 1-IK, Column 7) 6) % 6 21 % O
7. in-Kind Expenditures {Schedule 1B-IK, Column 6) 7y 8 (223 %
EXPENDITURES
8. Expenditures XA
a. temized {Schedule 1B, Column &} 8a) $ 5 ? 7
b. ltemized Get-Out-the-Vote (Schedule 1B-G}) (8b.) %
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) § =
% -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c} {(9) 3% 5 q 7 {(23.) % Z 5 OO
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column 8) {10a.) % o
b. Unitemized (less than $50.01 each - no Schedule)
{(10b.) %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) P
(1) $ < 24)3
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 1E) {12a) $ 5
b. Owed to the Committee (Schedule 1E) a
{12b) % _ -
BALANCE STATEMENT
- 3
13. Ending Balance of last report filed (13} 3 [17 .
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (145+ % ‘t 7 0 o a
(Line 5, Total Contributions & Other Receipts)
_ (15)= % 547 .37’
15. SUBTOTAL Add lines 13 and 14 “2
16. Amount expended during reporting period (16)- $ Sq 7. £
(Add lines 8 and 11) —
17. ENDING BALANCE {(17) § — D *

{Subtract line 16 from iine 15)




fi%i MICHIGAN DEPARTMENT OF STATE
}‘-.;. Y BUREAU OF ELECTIONS

A ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee I.D. Number L 5 O G 5 C?
- < - Lo

CANDIDATE COMMITTEE 2 Commites e COMM > Etoer INichadl Oy &2
Enter conlribuior's name and address. If contribution is from an individial, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Commilttee or an Independent Election Cyele for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through

date of recaipt)

3G t'ﬁt‘ #1 PAC Receipt? YES 4. D i - -
Nams & Address: == ] sectRecsit 7 -31- L
Kerl 6 ¢+ Cac T Ko
H1g Park

BAY ity saT 4&708

5. if over $100.00 cumulative, please provide:

. 30~

Click Here for Memo ltemization

Oceupation Employer
Business Address ____
Type of Contribution: Direct || Loan froma person D Furd Raiser
3. Contribution #2 PAC Receipt? [j YES 4. Date of Receipt 3 __'b \ — l 2.
‘{Name & Address

Sveyaam < Veosi TDAODN Mwp L
3O Onviaped TrWE
€Ess @xViLL € ML 4g€73%

| 5. If over $100.00 cumulative, please provide:

50"-‘—’$

Click Here for Memo ltemization

Occupation Employer
Bﬁsiness Address ]
Type of Contribution: DEFECf ' l:l Loan from a person D Fund Raiser
'|3. Contribution # 3 - PAC Recsipt? YES 4. Date of Receipt -
Name & Address: D 7-"’3 \ ‘ P

Berry Poriears
208 SkARPE ST,

EssexUiet®, MT-yg7a 5

5. If over $100.00 cumulative, please provide:

. 20T

e ———e

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: @ Direct E Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt
Name & Address : D 7 - 3 l L

Paknce Harsy
300 BiRwEY 5T
E&)Exv(t.u?) MM Y&73%L

5. If over $100.00 cumulative, please provide:

Occupatioani‘il’ & éc Hool. Dwgm%er EA""! KREX T ki 0‘:05'

—
$250"‘ s

Click Here for Memo temization

Business Address _- 201 By EvY éjﬁ-‘aﬂva t..l...l:'Ji MI 1/8 2

Type of Confribution: N Direct D Loan from a person D Fund Raiser

Page Subtotal

350%~

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

5

Page__\_cf

. Enter this total on

line 3z of Summary

Page.




SCHEDULE 1A 1. Committee 1.D..Number /S 0L5"9

]
CANDIDATE COMMITTEE 2 commteeane Coman 10 Euerer Micwsan Olday,
. >
Enter coniributor's name and address. Iif comtribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle intial. Check box to indicate ¥ confribution is from & Polifical Commiftee or an Independent Election Cycle for Each
Committes (PAC} Report all contributions regardless of amount. ) Contributor {Through
. : ) . date of receipt)
3, Gontribution # 1 PAC Receipt? D YES - 4. Date of Receipt g — 3-{2Z
Name & Address:

G ARY 4 Ly Torndsod |
GIZ/ )‘W { | s ﬂa -— .

ESSEXVILLE, MT 48732

5. If over $100.00 cumulative, please provide: J . o
) Click Here for Memo itemization
Occupation Employer :
Business Address ——
Type of Contribution: ZDirect | Loan from a person ﬂ Fund Raiser
3. Confribution #2 PAC Receipt? DYES 4. Date of Receipt g - 3 N
‘IName & Address
‘ Pauwut Seaus Burad
(3000 Jopie Lyud LovE s SO 5

€ssey VILLE  MT (273

- | 5. If over $100.00 cumulative, please provide: Click Here for Memo liemization

Occupation Employer,
Business Address
Type of Contribution: E,Direct D Lean from a person D Fund Rafser
[3. Contrbuton#3  PACReceipt? [ |YES 4. Date of Receipt
Name & Address: -
lopere T. 4+ ‘ﬁﬁfu—s.,e'w L., GromEic o 02
2484 MALLORY DRWE L IC A
5. If over $100.00 cumu{a,;;t:, ;{ea?e ;1:2\;:;23 M - q' 8! ﬂ Click Here for Memo Itemiza_lﬁon
Occupation Emplover
Business Address /
Type of Confribution: E Direct D Loan from a person D Fund Raiser
3. Contribution # 4 —_PAC Raceiptﬁ YES 4, Dafe of I;ZeTei;t
Name & Address
$ 3

5. H over $100.00 cumulative, please provide: . Lo
' ‘ Click Here for Memo liemization

Occupation ' Employer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

Page Subtotal {2 Pk~
Grand Total of All Schedules 1A # "f‘ 76 L

{Complete on last page of Schedule) -
iiiiii . .. . Enter this total on

o ~ line 3a of Summary
Page -} of_ﬁ% Page.




1. Committee 1. D. Number

[SO065%

SCHEDULE 1B
CANDIDATE COMMITTEE 2 comitesvere Compe 70 Creer Micumen Oberet (o, Greon
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information}) 5. Date .~ 6 Amount
Expendiure #1 ) =
M Dornros Priwnise gr-lz s 203>

Address

W2 & Gewesee Avg

DFund }iaiser )

-t -
Purpose: %5 AGE Cards Date
Ciick Here for Memo ltemization Type

D Check box if this expenditure is payment of -
debt or obligation reported on previous
statement

Expenditire %2
Name Dorp gos 'PRUJTUJGI

Addess {13\ €., GEMESSEE H'U?:

SAaiP A, MT (2607

D Fund Raiser

%3‘ s_24yse

Purpose: é/bf’ CTlop) CA\QD 5 '{Zﬁﬂ

Click Here for Memo Iternization Type

QCbeck box if this expenditure is payment of
ebt or obligation reported on previous
statement )

Expenditure #3
Name My e et Q'™ @
2(0 VAatezg CT

Ex Vi€, M
Essex ) yg7zz

"Address

Tule . o
pupess CE Pay /ocm_ o s_ﬁ“

Click Here for Memo Hemization Type

DCheck'bux if this expenditure is payment of
debt or cbligation reported on previous

L__] Fund Raiser

[ ] Fund Raiser et
Expenditure #4
MName
$
. Date
Address Purpose:

Click Here for Memo-femization Type

gCheck box if this expenditurs Is payment of
ebt or obiigation reported on previous

D Fund Raisar

staternent
Expenditure #5.
Name _
$
Address Purpose: Date

Click Here for Memo ltemization Type

I;L Check box if this expenditure is payment of
bt or abligation reported on previous
statement

. Page__l_ of____L .

Subtotal this page , 5 ? y) 322

Grand Total of all Schedules 1B 9 3%
{(Complete on last page of Schedule) | 5
Enter thig tofal

TonlineBaof
Summary Page




A,
Zg’g MICHIGAN DEPARTMENT OF STATE
‘wed  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitee L0. Number ! 50L59
SCHEDULE 1E | —
CANDIDATE COMMITTEE 2. Commitiee Name CO,M;M, . o éL(;‘_{M | CHA¥L OA/F)LL C:?, (Jp ‘

This Schedule itemizes:

aDDeb!s and obligations owed by or forgiven the committee OR bMPebts and obligations owed o or forgiven by the committes.
(CheckK either a or b, Use onlfforthe purpose checked.) )
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Qutstanding
-financial institution to whom debt is owed. {Description) - each payment payment to Balance at clése
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (liem 6 minus
incorporated business. If debtis a bank loan, please 8. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any. .
Debt #1 Corp?DYes LeAw 1
Owed fo or by: 4 Type: G LECT, Comm

Yl
Yhrs
{

5. Date Deht Was Incurred: 3
ézli:z-z.on— ; 5%?12
$

6. Original Amount of Debt:

Micwaet [)‘)\.{a'u,u
3t UaLer & Ct.

. 9507

8
— o0
o ORGIVEN
Essecowe M | 5200 s N
If bank Joan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes _
Owed to or by: L_"l 4; Type: 3
5. Date Debt Was Incprred: g
8. Original Amount of Debt: 3 $ $
§
$ [ Iroranven
‘ 3 B
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Curp?l ]Yes )
“Owed to or by: AType $
5. Date Debt Was Incurred: $
——— 5 :
6. Original Amount of Debt: s 5 5
3 D FORGIVEN
' $ .

If bank loan, name of endarser or guarantor: Amount Endorsed: §

O

" Page Subtotal (Outstanding debt)

Enter this lbtal
on'fine 12a "owed

. .+ Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

by™ or line 12b
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of uc’,c,ed fo" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page l of l



